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ARTICLES OF ORGANJZATION FOR PALM BEACH NIGHT LIFE LTMITED
LIABILITY COMPANY

ARTICLE T - NAME:

The name of the limited Liability Company is PALM BEACH NIGHT LIFE
LIMITED LIABILITY COMPANY

ARTICLE 1I- ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

3485 LAKE WORTH RD

LAKE WORTH, FL 33460

ARTICLE T - REGISTERED AGENT, REGISTERED OFFFICE AND REGISTERED

AGENT’S SIGNATURE
JAMIE SHEPPARD

3485 LAKE WORTH ROAD ,
LAKE WORTH, FL 33460

Having been named as registered agent and to accept service of process for the above
stated limited liability Company of the place designated in this certificate,

I hereby accept the appointment as registered agent and agree to act in thig capacity. I
further agree to comply with the provisions of all statues relating to the proper and
complete performance of my duties, and I wm familiar with and accept the obligations of
my position a3 registered agent as provide for.in Chapter 608, Florida Statues.
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. {7 JAMIE SHEPPARD
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ARTICLE IV —- MANAGEMENT: (Check if qppliéablc)
_X_ The Limited Liability Company is to be managed by one manager ot more nanagers

and is, thetefore, a manager — managed company.
By Memb :

Signaturc of a membcr or an authorized representative of a member.

In accordance with section 608.408.3, Florida statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hetcin ate true. !

ARTICLE ¥V
This effective date of this article of organiration is HAR dayof | Jan, 2» o,

In WITNESS WHEREOF, this articles have been subscribed this Lith day of Des{”
by the undersigned who affirms that the statement made hercin are truc undet penaltics of

perjury.

Name of Signer

Grace Norwich
1738 N. Military Trail
West Palm Beach, FL 33409 ,
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